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Question #: 11 


1D: 37693 Prior to starting infliximab, HQ's physician asks you what baseline testing should be completed. 
Cone 


Which of the following is NOT a required baseline test? 


P Fag 


Select one: 


Complete blood count (CBC) * 


Echocardiogram w i 
Rose Wang (ID:113212) this answer is correct. An echocardiogram is not part 


of the baseline testing prior to initiating infliximab. 
Hepatitis B/C serology X 
Screen for tuberculosis (TB) % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA) with infliximab. 


BACKGROUND: 


Infliximab is a tumour necrosis factor alpha (TNF-a) inhibitor. The risk of tuberculosis (TB) is increased in 
patients on TNF-a inhibitors, therefore prior to starting these medications, patients should be screened for 
latent tuberculosis. This is done by assessing risk factors, completing a chest x-ray, and a Mantoux skin test. 
There is also a risk of hepatitis B reactivation while taking TNF-a inhibitors, so the serology must be 
completed prior to initiation of the medication. Other baseline testing includes a complete blood count 
(CBO), as well as any sign/symptoms of infection since this class of medications are associated with a small 
increased risk of serious infections. 


RATIONALE: 
Correct Answer: 

+ Echocardiogram - An echocardiogram is not part of the baseline testing prior to initiating infliximab. 
Incorrect Answers: 

* Complete blood count (CBC) - A CBC should be completed prior to starting infliximab. 

e Hepatitis B/C serology - Hepatitis B/C serology should be completed prior to starting infliximab. 

* Screen for tuberculosis (TB) - A TB screen should be completed prior to starting infliximab. 


TAKEAWAY/KEY POINTS: 


Prior to initiation of the tumour necrosis factor (TNF)-alpha inhibitors baseline testing must include: CBC, 
Hepatitis B/C serology, TB screening, and assessing for any signs/symptoms of infection. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds, Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[B] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 
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1D: 57667 
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Waltham, MA.: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et.al. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 
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The correct answer is: Echocardiogram 


All of the following are potential adverse effects of infliximab that you counsel HQ on EXCEPT: 


Select one: 


Tachycardia w 
y Rose Wang (ID:113212) this answer is correct. Infliximab is unlikely to cause 


tachycardia. 


Increased risk of malignancy ¥ 
Infusion reactions * 
Increased risk of infection * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA) with infliximab. 


BACKGROUND: 


Newer, biologic DMARDs include the tumour necrosis factor (TNF)-alpha inhibitors (e.g. infliximab, 
etanercept, adalimumab, certolizumab, golimumab). Biologic agents are associated with an increased risk of 
severe infections, including herpes zoster and opportunistic infections. Vaccinations should ideally be up-to- 
date before initiating biologic therapy, particularly live vaccines. Live vaccines are not recommended while on 
biologics due to the risk of causing disseminated infection. Patients on TNF-alpha inhibitors have an 
increased risk of developing tuberculosis. Other side effects of infliximab include infusion related reactions, 
gastrointestinal upset, hepatitis reactivation, and increased risk of malignancies such as lymphoma 


RATIONALE: 
Correct Answer: 


+ Tachycardia - Infliximab is unlikely to cause tachycardia. 


Incorrect Answers: 


© Increased risk of malignancy - Tumour necrosis factor (TNF)-alpha inhibitors have an increased risk 
of lymphoma. 


e Infusion reactions - Infliximab is known to cause infusion related reactions such as pruritus, flushing, 
dyspnea, and chest discomfort. 


e Increased risk of infection - Infliximab use carries an increased risk of serious and opportunistic 
infections. 


TAKEAWAY/KEY POINTS: 


Infliximab carries an increased risk of serious and opportunistic infections, infusion related reactions, risk of 
malignancy, gastrointestinal upset, and risk of hepatitis reactivation. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds, Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et al. 


The correct answer is: Tachycardia 


Which of the following is NOT useful in evaluating therapeutic outcomes in patients with rheumatoid 
arthritis (RA)? 


Question #: 14 


ID: 57690 
Incorrect 


Hag 


Select one: 
Improvements in duration of morning stiffness * 
Ability to perform activities of daily living * 


Decrease in {v 


(Eanes Rose Wang (ID:113212) this answer is correct. Laboratory monitoring of 
Thsargatoid rheumatoid factor, anti-CCP (cyclic citrullinated protein), and acute phase 
factor RP) reactants add little value to monitoring individual patient response to RA therapy. 


Radiographs of affected joints * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


RAis a chronic, systemic autoimmune disease characterized by pain, inflammation, stiffness, and progressive 
joint destruction, It presents primarily as a symmetric, peripheral, and erosive polyarthritis, but can also be 
associated with systemic manifestations involving most internal organs. In patients with early RA, the joint 
manifestations are often difficult to distinguish from other types of inflammatory polyarthritis. It generally 
causes deformity through the stretching of tendons and ligaments and destruction of joints through the 
erosion of cartilage and bone. If left untreated, the associated inflammation and joint destruction can lead to 
loss of physical function and inability to carry out daily tasks of living. All patients diagnosed with active RA 
should be treated with disease-modifying anti-rheumatic drugs (DMARDs) at the earliest stage of disease, 
ideally within 3 months of symptom onset. Assessment of therapeutic outcomes in RA is mainly based on 
improvements in clinical signs and symptoms of RA. Reduction in joint swelling and warmth and decreased 
tenderness to joint palpation are clinical signs of improvement. Decreased joint pain and morning stiffness 
and improvement of activities of daily living indicate improvement in RA symptoms. Joint radiographs may 
also be of some benefit in evaluating disease progression. Laboratory monitoring of rheumatoid factor, anti- 
CCP (cyclic citrullinated protein), and acute phase reactants add little value to monitoring individual patient 
response to RA therapy. 


RATIONALE: 


Correct Answer: 
e Decrease in levels of rheumatoid factor (RF) - Laboratory monitoring of rheumatoid factor, anti- 


CCP (cyclic citrullinated protein), and acute phase reactants add little value to monitoring individual 
patient response to RA therapy. 


Incorrect Answers: 


Improvements in duration of morning stiffness - Decreased joint pain and morning stiffness and 
improvement of activities of daily living indicate improvement in RA symptoms. 


Ability to perform activities of daily living - Decreased joint pain and morning stiffness and 
improvement of activities of daily living indicate improvement in RA symptoms 


Radiographs of affected joints - Joint radiographs may be of some benefit in evaluating disease 
progression. 


TAKEAWAY/KEY POINTS: 


Assessment of therapeutic outcomes in RA is mainly based on improvements in clinical signs and symptoms 
of RA. Joint radiographs may also be of some benefit in evaluating disease progression. Laboratory 
monitoring of rheumatoid factor, anti-CCP (cyclic citrullinated protein), and acute phase reactants add little 
value to monitoring individual patient response to RA therapy. 


REFERENCE: 
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[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 

[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, etal. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


The correct answer is: Decrease in levels of rheumatoid factor (RF) 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


Question #: 15 


1D: 57691 
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salbutamol inhaler as needed for symptom relief. 


Which of the following is the initial drug of choice for treatment of rheumatoid arthritis with low disease 
activity? 


Select one: 


Methotrexate is x 
the preferred initial 
drug of choice 


Rose Wang (ID:113212) this answer is incorrect. Hydroxychloroquine is 
the preferred initial drug of choice in patients with rheumatoid arthritis 
with low disease activity. 


Sulfasalazine is the preferred initial drug of choice * 
Leflunomide is the preferred initial drug of choice % 


Hydroxychloroquine is the preferred initial drug of choice Y 


Marks for this submission: 0.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional DMARDs used to treat RA are methotrexate, leflunomide, sulfasalazine, and 
hydroxychloroquine. Hydroxyhloroquine is recommended in patients with low disease activity, as it has a 
more favourable risk profile. Adverse effects include retinopathy with long-term use, alopecia, headache, and 
lc prolongation with long term use. Methotrexate is recommended to be the drug of choice in moderate- 
severe RA. An adequate trial of methotrexate consists of a weekly dose titrated up to 20 - 25 mg for a 
duration of at least 3 months. Use of methotrexate is contraindicated in women who are contemplating 
becoming pregnant or women not using adequate contraception, pregnant women, patients with liver 
disease or excessive alcohol intake, and patients with severe renal impairment. Hydroxychloroquine is 
recommended to be the drug of choice in patients with RA with low disease activity. 


RATIONALE: 
Correct Answer: 


+ Hydroxychloroquine is the preferred initial drug of choice - Hydroxychloroquine is the preferred 
initial drug of choice in patients with rheumatoid arthritis with low disease activity. 


Incorrect Answers: 


© Methotrexate is the preferred initial drug of choice - Hydroxychloroquine is the preferred initial 
drug of choice in patients with rheumatoid arthritis with low disease activity. 


* Sulfasalazine is the preferred initial drug of choice - Hydroxychloroqu 
drug of choice in patients with rheumatoid arthritis with low disease activity. 


is the preferred initial 


* Leflunomide is the preferred initial drug of choice - Hydroxychloroquine is the preferred initial 
drug of choice in patients with rheumatoid arthritis with low disease activity. 


TAKEAWAY/KEY POINTS: 


Hydroxychloroquine is the preferred initial drug of choice in patients with rheumatoid arthritis with low 
disease activity. 


REFERENCE: 
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Waltham, MA.: UpToDate. 
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[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et.al. 2021 American College of Rheumatology Guideline 
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The correct answer is: Hydroxychloroquine is the preferred initial drug of choice 


LM has now received a prescription to start hydroxychloroquine from her rheumatologist. 
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Question #: 16 
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Which of the following is NOT an important baseline parameter to obtain? 


Select one: 


LDL v 
cholesterol Rose Wang (ID:113212) this answer is correct. There is no need to obtain a baseline 


LDL prior to initiation of therapy. 
Liver function tests X% 
Eye exam X 


Serum creatinine % 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional DMARDs used to treat RA are methotrexate, leflunomide, sulfasalazine, and 
hydroxychloroquine. Methotrexate is recommended to be the drug of choice to treat moderate-severe RA. 
An adequate trial of methotrexate consists of a weekly dose titrated up to 20 - 25 ma fora duration of at 
least 3 months, Use of methotrexate is contraindicated in women who are contemplating becoming pregnant 
or women not using adequate contraception, pregnant women, patients with liver disease or excessive 
alcohol intake, and patients with severe renal impairment. Hydroxychloroquine is the drug of choice for 
patients with RA and low disease activity. Retinal toxicity is associated with high daily doses of 
hydroxychloroquine used for a duration of over 5 years. An baseline ocular exam performed by an 
ophthalmologist is required prior to initiating hydroxychloroquine. After 5 years of therapy, the patient will 
require annual eye exams. A baseline CBC, serum creatinine, and liver function tests should also be 
completed at baseline. 


RATIONALE: 
Correct Answer: 


© LDL cholesterol - There is no need to obtain a baseline LDL prior to initiation of therapy. 


Incorrect Answers: 
© Liver function tests - Liver function testing should be completed prior to initiation of therapy. 


e Eye exam - Retinal toxicity is associated with high daily doses of hydroxychloroquine used for a 
duration of over 5 years. 


e Serum creatinine - A baseline serum creatinine should be obtained prior to initiating therapy. 


TAKEAWAY/KEY POINTS: 


Hydroxychloroquine is the drug of choice for patients with RA and low disease activity. Retinal toxicity is 
associated with high daily doses of hydroxychloroquine used for a duration of over 5 years. A baseline ocular 
exam performed by an ophthalmologist is required prior to initiating hydroxychloroquine. After 5 years of 
therapy, the patient will require annual eye exams. Other baseline testing includes: CBC, renal function (serum 
creatinine), and liver function tests. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 
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[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, etal. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


The correct answer is: LDL cholesterol 


A patient presents to your pharmacy with joint pain in both hands, morning stiffness lasting up to 3 
hours, and tenderness of the hand joints. She states that the stiffness feels worse with movement. 


All of the following symptoms raise your suspicion of rheumatoid arthritis, EXCEPT: 


Question #: 17 


Select one: 
Bilateral joint pain 3 
Morning stiffness lasting longer than 1 hour % 
Joint tenderness X% 


Stiffness worsens with w 


movet Rose Wang (ID:113212) this answer is correct. Stiffness typically 


improves with movement in RA. 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the clinical presentation of rheumatoid arthritis (RA). 


BACKGROUND: 


RAis a chronic, systemic autoimmune disease characterized by pain, inflammation, stiffness, and progressive 
joint destruction, It presents primarily as a symmetric, peripheral, and erosive polyarthritis, but can also be 
‘associated with systemic manifestations involving most internal organs. In patients with early RA, the joint 
manifestations are often difficult to distinguish from other types of inflammatory polyarthritis. It generally 
causes deformity through the stretching of tendons and ligaments and destruction of joints through the 
erosion of cartilage and bone. If left untreated, the associated inflammation and joint destruction can lead to 
loss of physical function and inability to carry out daily tasks of living. In terms of disease prevalence, 
approximately 1% of the adult population is affected by RA. The onset of RA most commonly begins 
between the ages of 30 and 50 but can occur at any age, including during childhood. Females are 3 times 
more likely to be affected than males. Although the differential diagnosis of joint swelling is broad, the 
diagnosis of RA should be considered in patients presenting with joint swelling or inflammatory joint pain. 
RA patients generally have multiple swollen joints, with involvement of the hands and feet, in a symmetric 
distribution. Generally, the peripheral joints are affected rather than low back, and morning stiffness lasts for 
a duration of more than 60 minutes in patients with RA. Other symptoms include: fatigue, malaise, low-grade 
fever, loss of appetite, and stiffness which improves with movement. Positive or elevated RF (rheumatoid 
factor), anti-CCP (cyclic citrullinated protein) antibodies, CRP (C-reactive protein), and ESR (erythrocyte 
sedimentation rate) support the diagnosis of RA. The diagnosis may be confirmed with radiographic evidence 
of joint erosions typical of RA, but radiographs of the hands and feet are typically normal in early disease. 
Generally, the diagnosis of RA can be made when the duration of symptoms is at least 6 weeks. Any patient 
in which the diagnosis of RA is suspected should be urgently referred to a rheumatologist. 


RATIONALE: 
Correct Answer: 


© Stiffness worsens with movement - Stiffness typically improves with movement in RA. 


Incorrect Answers: 
* Bilateral joint pain - Bilateral joint pain is a classic symptom of RA. 


* Morning stiffness lasting longer than 1 hour - Morning stiffness lasting for more than 1 hour is a 
classic symptom of RA. 


e Joint tenderness - Tenderness and swelling of the joints is a classic symptom of RA. 


TAKEAWAY/KEY POINTS: 


Classic symptoms of RA include: bilateral, symmetric joint pain, morning stiffness lasting longer than 1 hour, 
tenderness and swelling, and redness and warmth. Other symptoms include fatigue, malaise, low-grade fever, 
loss of appetite, and stiffness that improves with movement. 
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for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


[6] Rheumatoid Arthritis. American College of Rheumatology. 2023. https:/Avww.rheumatology.org/I-Am- 
A/Patient-Caregiver/Diseases-Conditions/Rheumatoid-Arthritis. 


The correct answer is: Stiffness worsens with movement 
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Question #: 18 
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One of your patients was recently diagnosed with rheumatoid arthritis (RA). While they are awaiting 
an appointment with the rheumatologist, your patient wants to know if there are any non- 
pharmacologic therapies that might benefit their RA. 


Which of the following is NOT an evidence-based non-pharmacologic treatment for RA? 


Select one: 
Exercise X 
Weight loss X 


Topical v 


eguala] ais Rose Wang (ID:113212) ihis answer is correct. There is no evidence to show that 


essential oils are helpful in RA. 


Assistive devices % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the non-pharmacologic management of RA. 


BACKGROUND: 


RA is best managed with a multidisciplinary team including Occupational Therapists, Physiotherapists, and 
Dieticians. Non-pharmacologic treatment for RA includes exercise, to restore muscle mass and preserve 
strength, and weight loss as it reduces stress on the joints. Assistive devices including canes, grab bars, 
shower seats, and joint splints have been shown to reduce inflammation and relieve RA symptoms, As RA can 
increase cardiovascular risk, cardiovascular risk factor modifications are important such as smoking cessation 
and managing hyperlipidemia. 


RATIONALE: 
Correct Answer: 


e Topical essential oils - There is no evidence to show that essential oils are helpful in RA. 


Incorrect Answers: 
© Exercise - Exercise has been shown to benefit RA symptoms. 
© Weight loss - Weight loss can reduce stress on the joints. 


e Assistive devices - Assistive devices (e.g. canes, shower seats) can reduce inflammation to relieve 
symptoms. 


TAKEAWAY/KEY POINTS: 


Non-pharmacologic therapy for RA includes: exercise, assistive devices, weight loss and cardiovascular risk 
factor modification. 


REFERENCE: 
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[6] Rheumatoid Arthritis. American College of Rheumatology. 2023. https://Avww.rheumatology.org/-Am- 
A/Patient-Caregiver/Diseases-Conditions/Rheumatoid-Arthritis. 
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O'Dell JR, ed. UpToDate. Waltham, MA.: UpToDate. 


The correct answer is: Topical essential oils 


TY is a 30-year-old Caucasian female who was recently diagnosed with rheumatoid arthritis (RA). She 
is very upset with the diagnosis and is trying to understand why this is happening to her. She has no 
medical history and her only medication is Alesse-28® (levonorgestrel 100 mcg/ethinyl estradiol 20 
mcg). She enjoys staying active by swimming twice a week and doing yoga once a week. She is 
worried that leading an active lifestyle caused her diagnosis of rheumatoid arthri 


Question #: 19 


1D: 57668 
Correct 
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Which of the following is NOT a risk factor for the development of RA? 


Select one: 
Female sex X 
Age between 30 and 50 years old * 
Genetics X 


Anattive v 
lifestyle Rose Wang (ID: 113212) this answer is correct. Leading an active lifestyle is not 


associated with an increased risk of rheumatoid arthritis. 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the risk factors associated with rheumatoid arthritis (RA). 


BACKGROUND: 


RAis a chronic, systemic autoimmune disease characterized by pain, inflammation, stiffness, and progressive 
Joint destruction. It presents primarily as a symmetric, peripheral, and erosive polyarthritis, but can also be 
‘associated with systemic manifestations involving most internal organs. In patients with early RA, the joint 
manifestations are often difficult to distinguish from other types of inflammatory polyarthritis. It generally 
causes deformity through the stretching of tendons and ligaments and destruction of joints through the 
erosion of cartilage and bone. If left untreated, the associated inflammation and joint destruction can lead to 
loss of physical function and inability to carry out daily tasks of living. In terms of disease prevalence, 
approximately 1% of the adult population is affected by RA. While RA can present at any age, the most 
common age range for onset is between 30 and 50 years old, Females are 3 times more likely to be affected 
than males. Genetics and family history also play a role in the development of RA. 


RATIONALE: 
Correct Answer: 


* An active lifestyle - Leading an active lifestyle is not associated with an increased risk of rheumatoid 
arthritis. 


Incorrect Answers: 


e Female gender - Female sex is a risk factor for rheumatoid arthritis, females are 3 times more likely to 
be affected than males. 


* Age between 30 and 50 years old - Rheumatoid arthritis most commonly onsets between the ages 
of 30 and 50 years old. 


e Genetics - Family history and genetics play a role in the development of rheumatoid arthritis. 


TAKEAWAY/KEY POINTS: 


Risk factors for RA include female sex, genetics, and age. 


REFERENCE: 
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Pharmacists Association. httpsi//myrxtx.ca. 
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The correct answer is: An active lifestyle 


KG is 55-year-old female patient with a diagnosis of rheumatoid arthritis (RA). She has been 
prescribed methotrexate as part of her treatment plan. KG has a past medical history of hypertension 
and is currently taking lisinopril for blood pressure control. KG visits your pharmacy and expresses 
concerns about the potential adverse effects of methotrexate. 


Which of the following adverse effects is NOT associated with methotrexate? 


Question # 20 


1D: 58243 
Incorrect 


Flag question 


Select one: 


Pulmonary infiltrates % 
Stomatitis 8 
Hypoglycemia v 
ypogy Rose Wang (ID:113212) this answer is correct. Methotrexate is not known to 
cause hypoglycemia. 


Myelosuppression % 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional DMARDs used to treat RA are methotrexate, leflunomide, sulfasalazine, and 
hydroxychloroquine. Methotrexate is recommended to be the drug of choice to treat RA. Use of 
methotrexate is contraindicated in women who are contemplating becoming pregnant or women not using 
adequate contraception, pregnant women, patients with liver disease or excessive alcohol intake, and 
patients with severe renal impairment. Adverse effects associated with methotrexate therapy include 
myelosuppression, hepatic fibrosis, cirrhosis, pulmonary infiltrates, stomatitis, and rash. Hydroxychloroquine 
is sometimes used as monotherapy for very mild disease. Retinal toxicity is associated with high daily doses 
of hydroxychloroquine used for a duration of over 5 years. An baseline ocular exam performed by an 
ophthalmologist is required prior to initiating hydroxychloroquine and periodically thereafter. 


RATIONALE: 
Correct Answer: 

* Hypoglycemia - Methotrexate is not known to cause hypoglycemia. 
Incorrect Answers: 


+ Pulmonary infiltrates - Adverse effects associated with methotrexate therapy include 
myelosuppression, hepatic fibrosis, cirrhosis, pulmonary infiltrates, stomatitis, and rash. 


Stomatitis - Adverse effects associated with methotrexate therapy include myelosuppression, hepatic 
fibrosis, cirrhosis, pulmonary infiltrates, stomatitis, and rash. 


Myelosuppression - Adverse effects associated with methotrexate therapy include myelosuppression, 
hepatic fibrosis, cirrhosis, pulmonary infiltrates, stomatitis, and rash. 


TAKEAWAY/KEY POINTS: 


Use of methotrexate is contraindicated in women who are contemplating becoming pregnant or women not 
using adequate contraception, pregnant women, patients with liver disease or excessive alcohol intake, and 
patients with severe renal impairment. Adverse effects associated with methotrexate therapy include 
myelosuppression, hepatic fibrosis, cirrhosis, pulmonary infiltrates, stomatitis, and rash. 
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The correct answer is: Hypoglycemia 


AP is a 55-year-old male who presents to your family health team with a recent diagnosis of 
rheumatoid arthritis (RA). AP has been experiencing joint pain and swelling for the past 2 months. He 
has hypertension but is controlling it with diet and exercise. Last year, he had an anaphylactic reaction 
to peanuts and was hospitalized a month ago for a urinary tract infection. His blood pressure at the 
clinic today was 130/75 mmHg and his heart rate was 70 bpm. He takes vitamin D 1000 IU once daily 
and acetaminophen 1g QID PRN for joint pain, but states it has not been helping him much. You 
provide him with information about the condition and its management. 


All of the following statements about rheumatoid arthritis (RA) are correct EXCEPT: 


Select one: 
RA tends to affect small joints, such as those in the hands and feet, and the distribution of affected 
joints is often asymmetrical 
In addition to joint pain and swelling, patients with RA may present with fatigue and weakness % 


Patients with RAareat X% 
an increased risk of Rose Wang (ID:113212) this answer is incorrect. RA is a known risk 


cardiovascular disease factor for cardiovascular disease. This is thought to be due to the 
chronic systemic inflammation caused by RA. 


Patients with RA will often experience joint stiffness in the morning lasting at least 30-60 minutes * 


Marks for this submission: 0.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 


To understand the clinical presentation, diagnosis, and risk factors associated with rheumatoid arthritis (RA). 


BACKGROUND: 


RA should be considered in patients presenting with joint pain and swelling, Affected joints may be tender, 
red, and warm. The joints involved are typically smaller joints in the hands, wrists, and feet. Distribution of the 
affected joints is typically symmetrical. Joint stiffness is often worse in the morning and lasts longer than 30- 
60 minutes. Systemic symptoms such as fatigue, weakness, fever, or loss of appetite are often present as well. 
Joint radiographs may reveal erosions or joint space narrowing, but are often normal in early disease. 
Laboratory findings suggestive of RA include the presence of theumatoid factor (RF) or anticyclic citrullinated 
peptide (anti-CCP) antibodies. Markers of inflammation such as erythrocyte sedimentation rate (ESR) or C- 
reactive protein (CRP) may also be elevated in patients with RA. Any patient in which the diagnosis of RA is 
suspected should be urgently referred to a rheumatologist. 


Extra-articular manifestations of RA include cardiovascular disease, rheumatoid nodules, vasculitis, pulmonary 
complications (eg. pulmonary fibrosis, rheumatoid nodules, pleural effusions), dry eyes and mouth, Felty 
syndrome (splenomegaly and neutropenia occurring in a patients with RA), and lymphadenopathy. 


The increased risk of cardiovascular disease associated with RA is thought to be the result of chronic systemic 
inflammation. 


RATIONALE: 
Correct Answer: 


+ RA tends to affect small joints, such as those in the hands and feet, and the distribution of 
affected joints is often asymmetrical - The distribution of affected joints in RA is typically 
symmetrical, not asymmetrical 


Incorrect Answers: 


* In addition to joint pain and swelling, patients with RA may present with fatigue and weakness - 
RA can present with systemic symptoms such as fatigue, weakness, or fever. 


œ Patients with RA are at an increased risk of cardiovascular disease - RA is a known risk factor for 
cardiovascular disease, This is thought to be due to the chronic systemic inflammation caused by RA. 


* Patients with RA will often experience joint stiffness in the morning lasting at least 30-60 
minutes - Patients with RA will often experience joint stiffness after periods of rest, especially in the 
morning, and the stiffness tends to last at least 30-60 minutes. 


TAKEAWAY/KEY POINTS: 

RA tends to affect small joints, such as those in the hands and feet, and the distribution of affected joints is 
typically symmetrical. 
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The correct answer is: RA tends to affect small joints, such as those in the hands and feet, and the distribution 
of affected joints is often asymmetrical 
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